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African Americans are at high risk for type II diabetes compared to other ethnic groups 
due to biological, socioeconomic, and psychosocial risks. Specifically, African American 
adults are nearly two times more likely than White individuals to develop type II 
diabetes. The meaningful gap-in-practice addressed by this doctoral project was nurses’ 
lack of diabetes knowledge affecting their ability to provide diabetes care and diabetes 
self-management education (DSME) to their patients with diabetes. The clinical practice-
focused question asked whether an education intervention for outpatient clinic nurses 
could improve their knowledge of DSME. Orem’s self-care model, Bandura’s self-
efficacy theory, and Lewin’s change theory guided the project. Eighteen subjects were 
recruited from the outpatient care facility located in the Midwest United States. A pretest 
on basic diabetes knowledge using the revised diabetes knowledge tool kit was 
administered to the participants. Participants then attended a 30-minute PowerPoint 
presentation on diabetic education either in person or streamed on Zoom. Subjects were 
then given an informational handout on type II diabetes as a reference to use in practice. 
After the education, a posttest was administered. The pretest and posttest data generated 
by the participants (n = 18) were analyzed and showed an 18.6% gain score change in 
knowledge from pretest to posttest. The project promoted social change by improving the 
nurses’ knowledge, enabling them to treat and teach African American patients with type 
II diabetes effectively. Enhanced ability of patients and their families to perform self-
management of diabetes is anticipated to foster optimal control of the disease and reduce 
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Section 1: Nature of the Project 
Diabetes mellitus is a chronic illness affecting the human body’s ability to process 
blood sugar effectively (Centers for Disease Control and Prevention [CDC], 2017). 
Failure to generate adequate insulin levels and underutilization of the cells’ secreted 
insulin can increase blood sugar. Immediate response to diabetes is required to prevent 
related diseases, including stroke and heart failure (CDC, 2017). According to the CDC 
(2017), diabetes affects 34.2 million people in the United States, an equivalent of 10.5% 
of the population (CDC, 2020). Also, more than 26 million people are diagnosed, while 
7.3 million are undiagnosed. The statistics further indicate that 88 million (34.5% of the 
adult U.S. population) people aged 18 years and above have prediabetes (CDC, 2020). 
The cost of diagnosed diabetes in the United States, as reported in 2017, was $327 
billion, whereby $237 billion was for direct medical costs, and $90 billion was associated 
with reduced productivity (American Diabetes Association [ADA], 2018). Providing 
adequate care and education on type II diabetes management can significantly reduce the 
symptoms, deaths, and human-related productivity and medical costs (ADA, 2018). 
Obesity is linked with type II diabetes and insulin resistance, and African 
Americans have a high risk of type II diabetes (National Institute of Health [NIH], 2018). 
Insulin resistance, genetic traits, and the prevalence of obesity all contribute to the risk of 
diabetes among the African American population (NIH, 2018). The rate of diabetic 
complications among African Americans is high due to poor lifestyle choices, including 
unhealthy eating habits and lack of exercise (NIH, 2018). Also, poor glycemic control 
and racial disparities significantly contribute to a higher incidence of diabetes among 
African Americans. Bancks et al. (2017) established that African Americans are also 
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susceptible to type II diabetes because of the biological, neighborhood, psychosocial, 
socioeconomic, and behavioral factors. According to ADA (2018), diabetes is the seventh 
leading cause of death in the United States with between 35% and 40% of the people with 
diabetes dying prematurely due to this chronic disease (ADA, 2018). 
This Doctor of Nursing Practice (DNP) project was a quality improvement project 
to educate nurses to implement the Diabetes Self-Management Education (DSME) 
program. Lack of adequate knowledge to provide diabetes care was a significant issue 
experienced by nurses, affecting adversely patients’ experience with diabetes (Lange & 
Peacer, 2017). Kaya and Karaca (2018) contended that this gap in practice signified a 
need to organize practical and theoretical training programs to encourage nurses to 
provide quality diabetes care. There was a need to educate the clinicians, especially with 
the increase in the number of patients diagnosed with type II diabetes (Powers et al., 
2016), as equipping nurses with DSME knowledge was integral to improving the quality 
of life of African American patients living with type II diabetes. 
The doctoral project had potential positive social change implications in the field 
of nursing. Reducing health disparities is one of the challenges nurses face in the 
healthcare sector and improving their knowledge can enhance self-management practices 
for type II diabetes among African Americans. The NIH (2018) explained that African 
American adults in the United States are at a higher biological, socioeconomic, and 
psychosocial risk of being diagnosed with type II diabetes than Whites. Specifically, 
African American adults are nearly twice as likely as White individuals to develop type II 
diabetes (NIH, 2018). One of the factors that prevents adherence to the recommended 
self-management practices among African American adults with type II diabetes is the 
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lack of adequate nurses’ knowledge to teach patients and their families how to self-
manage the disease. The lack of sufficient expertise hinders the provision of DSME that 
focuses on the patient’s health beliefs, current knowledge, financial status, cultural needs, 
physical limitations, and emotional concerns (Powers et al., 2016). 
The project was expected to promote social change by improving the nurses’ 
knowledge, enabling them to treat and teach African American patients with type II 
diabetes effectively. Teaching patients to perform self-management was anticipated to 
foster optimal control of the disease (Chester et al., 2018). The project was congruent 
with Walden University’s mission to promote social change and the quality of care 
provided at the target outpatient setting and enhance the patients’ care experience by 
providing them with adequate education to mitigate diabetes-related complications and 
reduce the associated costs. 
The approach currently used for delivering diabetes education at the clinical site 
was not patient-focused. Outpatient clinical nurses lacked a comprehensive understanding 
of their patients’ needs; hence, they could not deliver diabetes education effectively. For 
instance, nurses were unaware of their parents’ beliefs, current knowledge, financial 
status, cultural needs, physical limitations, and emotional concerns. Therefore, in this 
project, it was presumed that introducing an educational program based on chronic 
disease management would significantly improve the healthcare providers’ knowledge 
and, subsequently, there would be an improvement in the quality of life of African 




The clinical practice problem to be address by this project was the lack of diabetes 
knowledge among outpatient nurses. The outcomes of training outpatient clinical nurses 
using a type II diabetes management education program to improve their knowledge and 
ability to encourage adherence to the recommended regimens among African American 
adults remained unknown. Cardwell et al. (2016) and Lange and Pearce (2017) found 
significant knowledge gaps among nurses about managing diabetes effectively. Lange 
and Pearce (2017) identified a discrepancy in the nurses’ actual and perceived diabetes 
knowledge. The researchers also found that not all study nurses were aware of the current 
best practices for managing type II diabetes. Similarly, Alotaibi et al. (2017) found a 
significant gap in the nurses’ actual and perceived diabetes knowledge. 
The problem of limited knowledge among outpatient nurses to manage diabetes 
and provide African American patients with proper DSME was also evident in the 
Midwest U.S. clinic. The main concern was the nurses’ lack of training in dealing with 
type II diabetes mellitus, which affected the treatment and management of the chronic 
disease among the patients seeking medical attention from the clinic. As a result, lack of 
provider education led to an increase in the prevalence of insufficiently controlled type II 
diabetes among African Americans, who are the majority population at risk for type II 
diabetes in the clinical setting.  
The chronic nature of diabetes requires patients to make self-management 
decisions and adhere to complex healthcare activities (Powers et al., 2016). As a result, it 
is essential for healthcare providers at outpatient care facilities to have knowledge and 
resources to ensure that the patients diagnosed with type II diabetes receive adequate care 
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and diabetes self-management support. Cardwell et al. (2016) and Lange and Pearce 
(2017) reinforced the need to educate nurses to ensure that they possess current 
knowledge of the best diabetes management practices. It was presumed that training and 
educating nurses would enhance their ability to perform diabetes care roles effectively, 
including the ability to provide advanced clinical services and offer psychological 
support. Moreover, through training, the nurses became better positioned to impart self-
management knowledge to patients and families, ultimately resulting in improved 
outcomes (Nikitara et al., 2019).  
At the target outpatient clinic setting, the need to educate the nurses was 
supported by the fact that nurses did not provide comprehensive and personalized care 
and information to the patients nor equip them with practical coping and self-
management skills. Increasing the knowledge of the outpatient clinic nurses was, 
therefore, required to help the nurses support African American patients with type II 
diabetes. The project was aimed at increasing the nurses’ knowledge and understanding 
of the current and best practices to provide diabetes care and DSME. Educating nurses 
has been shown to significantly increase their knowledge of managing diabetes (Cardwell 
et al., 2016; Lange & Pearce, 2017; Nikitara et al., 2019). In turn, patients can gain 
knowledge from the nurses and may be empowered to manage diabetes more effectively 
by eating healthfully, regularly checking blood sugar, complying with prescribed 
medications, and handling stress more effectively (Chrvala et al., 2016; Gutierrez et al., 
2019). The educational programs can improve patients’ quality of life, lower hemoglobin 
A1c (A1C) levels, prevent diabetes complications, and reduce medical costs (Chrvala et 




The meaningful gap-in-practice that this doctoral project sought to address was 
nurses’ lack of knowledge to provide quality diabetes care and DSME. In the target 
outpatient setting, the nurses lacked adequate knowledge to manage diabetes and provide 
the patients, predominantly African American, with proper DSME. Increasing nurses’ 
knowledge should decrease uncontrolled diabetes-related symptoms such as disease 
progression, complications, and hospitalizations. The anticipated outcome after the 
educational program intervention implementation was improved nurses’ knowledge. The 
clinical practice question guiding the project was, “Among outpatient clinical nurses, 
does an educational program improve the nurses’ knowledge?” 
This doctoral project had the potential to address that gap-in-practice by 
improving the knowledge of the nurses. Educating outpatient clinical nurses using a 
DSME program could promote their knowledge and ability to provide DSME to African 
American adults disproportionately affected by the diabetes. Use of the knowledge 
acquired will help African Americans develop self-management behaviors, thereby 
reducing the symptoms of diabetes (Chrvala et al., 2016). Equipping outpatient nurses 
with new knowledge was significant in addressing the lack of effective use of DSME 
programs among African American patients, subsequently contributing to the patients’ 
inability to manage diabetes effectively. 
Nature of the Doctoral Project 
Two sources of evidence were used in this project. The first source of evidence 
was the recent literature related to type II diabetes control and patient teaching. The 
second source of evidence was derived from evaluating nurses’ knowledge before and 
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after the educational intervention. For the literature review, I sourced journal articles 
from electronic databases, including the Cochrane Library, PubMed central, Cumulative 
Index to Nursing and Allied Health Literature (CINAHL), and Emerald-Full Central. An 
inclusion and exclusion evaluative criteria were used when searching for relevant articles 
in the review. Under the inclusion criteria, articles were 
• published in the English language, 
• scholarly and peer-reviewed, 
• written in full text, 
• related to diabetes mellitus, and 
• published within the last 5 years. 
Applying the exclusion criteria, all articles not written in English, not peer-reviewed, 
published longer than 5 years ago, and not in the full text were excluded from the list. 
The second source of evidence entailed collecting data from the nurses to 
establish the effectiveness of the education intervention in improving their knowledge. 
The Walden University Institutional Review Board (IRB) provided approval for 
implementing the outpatient clinic intervention. After approval, I approached the targeted 
population and acquire informed consent. I also collected the nurses’ baseline knowledge 
using the revised Diabetes Knowledge Test (DKT2) developed by Diabetes Research and 
Training Center at the University of Michigan in 2015. The baseline data were assessed 
to determine the areas upon which the educational program should focus. The 
postintervention data were collected and compared to the preintervention data. The 
collected data were assessed to demonstrate whether the education program improved the 




African Americans have a higher risk of type II diabetes than other ethnic groups 
in the United States. According to the CDC (2017), approximately 30.3 million 
Americans in 2015 had diabetes, and the affected population was expected to increase 
significantly by 2025. In addition to being a significant cause of death in the United 
States, diabetes mellitus is also linked to increased unproductivity (ADA, 2018). 
Addressing the local problem of nursing knowledge, enabled clinical outpatient nurses to 
provide appropriate diabetes care and DSME to manage the chronic disease more 
effectively. Gutierrez et al. (2019) established that patients who receive DSME were 
more likely to experience improved wellbeing and a decline in diabetes symptoms. After 
the intervention, more patients were expected to enroll in DSME programs, make dietary 
changes, and engage in regular physical exercise (Chrvala et al., 2016). 
The primary stakeholders impacted by addressing the local problem included 
patients and their family members, outpatient clinical nurses, and the health care facility. 
Diabetes management knowledge is significantly lacking among nurses in outpatient and 
inpatient settings (Alotaibi et al., 2018). The DNP project impacted the outpatient clinical 
nurses by increasing their knowledge related to diabetes care and the use of DSME. It 
was presumed that the educational program would improve nurses’ knowledge and, the 
nurses, in turn, could empower patients to make informed decisions regarding physical 
activities, medications, and diet. As a result of the education, the clinic nurses could 
confidently provide diabetes care and educate patients using the DSME, which would 
help patients to lower their A1C levels, prevent diabetes complications, and reduce 
medical costs, thereby improving their quality of life (Gutierrez et al., 2019). 
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Addressing the local problem also contributed to nursing practice. Nurses were 
involved in the care of patients with diabetes in the primary care setting and 
implementing the education intervention improved their knowledge of diabetes care and 
increased their self-efficacy in diagnosing and treating African American patients with 
diabetes. The DNP project had transferability to similar practice areas. Acquisition of 
knowledge by nurses on diabetes care and its management can be replicated in other 
healthcare organizations and enhance patients’ wellbeing. The program’s purpose is 
aligned with the Healthy People 2020 goals of reducing the incidence of type II diabetes 
and improving the quality of life of persons with this chronic illness and its complications 
(Healthy People, 2020). Therefore, the DNP project played a significant role in 
transferring knowledge related to diabetes care and DSME to reduce type II diabetes 
progression and complications in the at-risk population. 
The implementation of the DNP project into the outpatient clinic had implications 
for positive social change. First, the project met Walden University’s goal for social 
change to be realized by the DNP project. Second, increasing nurses’ knowledge to 
support diabetes care, management, and DSME among African Americans is a positive 
social change. Chester et al. (2018) explained that DSME enhances self-care management 
of diabetes, hence improving patients’ wellbeing and quality of life. As the project leader, 
I aimed to ensure that the project’s findings positively impacted the patients, the 
outpatient clinic, and the community by reducing diabetes-related complications and 
costs. Acquisition of adequate diabetes knowledge and expertise in DSME enhanced the 
nurses’ ability to address patient’s health beliefs, improve their knowledge, address 




Type II diabetes is a health issue that is more prevalent among African Americans 
than other racial and ethnic groups in the United States. Limited knowledge among 
outpatient nurses is a significant challenge that hinders quality care and the provision of 
DSME to patients. The clinical question that guided the project was, “Among outpatient 
clinic nurses, does an educational program improve the nurses’ knowledge?” The 
proposed project aimed to increase the knowledge of the outpatient clinic nurses and their 
expertise in using the DSME program. Two sources of evidence for the project were the 
current literature on the effectiveness of education to improve nurses’ knowledge and 
evaluation of nurses’ knowledge from outpatient clinic nurses before and after 
implementing the education intervention. The DNP project outcomes have implications 
for positive social change. The outcomes also contributed to nursing practice and 
enhanced the findings’ transferability to similar practice areas. Section 2 of this project 
presents the background and context of the project; concepts, models, and theories used 
in the project; relevance to nursing practice; local background and context; the role 




Section 2: Background and Context 
Nurses in both inpatient and outpatient settings lack diabetes management 
knowledge (Alotaibi et al., 2018). Evidence suggested that nurses have significant 
knowledge gaps in effectively managing diabetes (Cardwell et al., 2016; Lange & Pearce, 
2017). The chronic nature of type II diabetes requires patients to engage in self-
management and adhere to complex healthcare guidelines (Powers et al., 2016). The 
nurses at the outpatient facility needed to have the knowledge and resources required to 
ensure that the patients diagnosed with type II diabetes received adequate care and 
diabetes self-management support. 
The project assessed the effectiveness of an education intervention to increase the 
nurses’ knowledge about DSME for African American patients diagnosed with type II 
diabetes. Improving the knowledge of outpatient clinic nurses helped improve confidence 
in guiding self-care management among African American patients with type II diabetes. 
It was necessary to educate the nurses at the target outpatient setting to ensure that they 
could provide comprehensive and personalized care and information to the patients based 
on practical coping and self-management skills. The doctoral question guiding the 
proposed project was, “Among outpatient clinical nurses, will an educational program 
improve the nurses’ knowledge?” 
This section of the DNP project proposal is focused on the background and 
context of the project. The topics covered include the concepts, theories, and models that 
informed the project, relevance of the issue to nursing practice, and information on the 
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project’s local setting and background. Information on my role in the DNP project as well 
as the role of the project team is also provided in the section. 
Concepts, Models, and Theories 
Nursing theory and models offer the framework for understanding the 
relationships among ideas and concepts (Smith & Liehr, 2018). Nursing theoretical 
systems play a role in providing direction for practitioners in understanding the nature of 
nursing practice and best care (Korukcu et al., 2017). The DNP project was guided by 
Orem’s (1991) self-care model (SCM), Bandura’s (1977) self-efficacy theory, and 
Lewin’s (1947) change theory. The theories were significant in implementing the 
education intervention and improving the knowledge of the nurses employed in the 
outpatient clinic. 
Orem’s SCM 
The SCM model (see Appendix A) was developed by Dorothea Orem in 1971. 
Orem’s theory focuses on the personal ability to perform self-care. According to Orem 
(1991), self-care is the practice of activities whereby persons start and execute initiatives 
that maintain life, health, and wellbeing. The self-care deficit theory of nursing comprises 
three interconnected theories: (a) the self-care deficit theory, (b) the theory of self-care, 
and (c) the nursing systems theory. Orem believed that people have the capability to 
perform self-care. However, when the patient’s capacity is diminished, nurses play a 
significant role in helping them regain this ability by providing direct and compensatory 
care as well as educational support (Orem, 2001). 
For instance, when patients in the clinic lack understanding of diabetes care, they 
consult with their healthcare providers. Therefore, nurses should have the knowledge 
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required to promote self-care management and provide DSME activities (Powers et al., 
2016). The nurse’s role among patients with diabetes is that of a change agent and a 
facilitator. Self-care is vital for the control and management of diabetes and entails self-
monitoring of diet, the dosage of insulin, and regular physical activity (Borji et al., 2017). 
Learning self-care skills is vital for patients with diabetes and can be achieved when 
nurses have adequate knowledge of providing DSME. Given the significant link between 
quality of life, self-care, and lifespan for patients with type II diabetes, nurses must be 
equipped with knowledge and skills to motivate and train patients for self-care 
(Babazadeh et al., 2017). One approach to encouraging nurses is training them using the 
educational programs they are expected to use with their patients. 
The emphasis of Orem’s SCM on promoting patient self-care was foundational to 
this project. The theory was validated and used to support self-care for patients with 
diabetes (Borji et al., 2017). Equipping nurses with DSME knowledge will help patients 
realize the need for engaging in a lifestyle that allows the formation of healthy habits and 
positive health outcomes (Eller et al., 2018). Therefore, efforts to offer health literacy and 
enhanced self-efficacy among both nurses and their patients with type II diabetes are 
recommended (Lee et al., 2016). The SCM can help regulate the influential factors of 
knowledge development and patients’ performance relative to wellbeing, life, and health 
(Borji et al., 2017). Therefore, SCM concepts are applied to enhance self-care 
management after the patients are equipped with information on diabetes care and 
expected self-management activities. 
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Bandura’s Self-Efficacy Theory 
 Psychologist Albert Bandura developed the self-efficacy theory (see Appendix B). 
According to Bandura (1977), self-efficacy is an individual’s particular set of beliefs that 
determine the ability to execute a plan of action in prospective situations. According to 
Bandura’s theory, people learn through observation, modeling, and imitation. Continuous 
interaction between personal factors, the environment, and behaviors is required for an 
effective observational learning process. The influence of a person’s behavior is crucial 
in promoting self-efficacy (Tougas et al., 2015). The model is based on the premise that 
nurses with high self-efficacy levels can provide diabetes care to patients (Bandura, 
1977). Also, implementing the educational plan using the model will help offer 
knowledge required to improve the effectiveness of diabetes care and DSME delivered by 
outpatient nurses.  
In the DNP project, self-efficacy is a nurse’s confidence to perform professional 
self-care management behaviors for African American patients with type II diabetes. 
Self-efficacy is a critical predictor of clinical performance, including providing diabetes 
care and obesity management (Zhu et al., 2013). Bandura’s model applies to this DNP 
project because knowledge will directly and positively improve nurses’ self-efficacy for 
providing diabetes management and DSME. Considering that clinical nurses provide care 
for many chronic diseases, adequate knowledge and self-efficacy are required to ensure 
effective performance in their roles (Woo et al., 2017). In this project, self-efficacy 
among the nurses was promoted through the educational program on diabetes care 
(Bandura, 1977).  
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Lewin’s Change Theory  
Lewin’s three-step framework guided the implementation of the change within the 
outpatient care clinic. Kurt Lewin developed the three-step model in 1947 (Lewin, 1947). 
According to Lewin, change is composed of three phases: unfreezing, moving, and 
refreezing. Lewin (1951) explained that behavior change was a dynamic balance of 
forces that work in opposing directions. Driving forces facilitated the change process, 
while restraining forces hindered the change process (Wojciechowski et al., 2016). In the 
DNP project, driving forces for the change included an increased prevalence of type II 
diabetes and limited knowledge among outpatient nurses on diabetes care and the use of 
DSME. The restraining forces included resistance from the nurses, limited resources, and 
lack of support from the outpatient care facility’s leadership. 
The first stage, unfreezing, depends on personal psychological resistance and 
perceptual defenses. During this phase, the need for change is created and then assessed 
(Lewin, 1951). Effective communication was used to prepare the nurses for the shift that 
entails implementing the education program. The nurses were informed that the education 
program would improve their knowledge to provide quality diabetes care and DSME to 
mitigate the risks of resistance (Powers et al., 2016). The nurses were also informed of 
the possible implications of not addressing the identified DNP practice issue, including 
long-term complications that would affect the patients’ health, quality of life and 
healthcare costs. 
The second stage entails determining where change is needed and moving the 
changes forward (Lewin, 1951). This step aimed to change the behaviors, feelings, and 
thoughts of the outpatient clinic nurses. I encouraged the nurses to embrace the change. 
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My involvement and consistent communication were applied during this phase to 
minimize the nurses’ resistance to the change. Lectures were provided to the nurses on 
the importance of the change. The nurses were also reminded of the importance of 
improving their knowledge of diabetes care and DSME (Wojciechowski et al., 2016). 
Implementing the educational program helped the outpatient nurses, the clinic, and the 
cohort of African American patients. 
The third step is refreezing, compromising, and stabilizing the nurses’ instilled 
behaviors (Lewin, 1951). The management of the outpatient care facility was involved to 
ensure the sustainability of the change. The staff were motivated and rewarded based on 
their efforts to use the acquired knowledge to promote diabetes care and DSME (Powers 
et al., 2017). Therefore, Lewin’s model reliably supported the project change and helped 
solve the identified clinical practice issue. 
Concepts 
DSME 
DSME is an evidence-based standard and ongoing process applied to improve 
patients’ knowledge and their ability to self-manage the disease (Beck et al., 2017). In 
this project, the main goal of DSME was to promote active participation in chronic 
disease management through staff education, communication, active collaboration with 
other healthcare providers, and behavior modification (Beck et al., 2017). 
Self-Management  
According to Russell-Jones et al. (2017), this practice is an ongoing process 
applied to facilitate skills and knowledge needed for diabetes self-care. In this DNP 
project, the concept implied that self-management comprises taking care of and 
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responsibility for one’s wellbeing and behaviors. The self-management process integrates 
the needs, goals, and life experiences of individuals diagnosed with diabetes. Evidence-
based standards are used as a part of self-management practices. Staff education plays a 
critical role in ensuring patients have a comprehensive understanding of various self-
management approaches for diabetes control. 
Relevance to Nursing Practice 
DDSME is the primary approach that can delay comorbidities and improve 
glycemic control in African Americans with type II diabetes (ADA, 2017). According to 
Nikitara et al. (2019), diabetes is a significant healthcare issue that can be improved 
through improved knowledge among healthcare providers. However, nurses may not be 
aware of the current best practices for type II diabetes management and care. Black et al. 
(2015) stressed the significance of knowledge and its importance in promoting self-care. 
Cardwell et al. (2016) and Lange and Pearce (2017) agreed that knowledge gaps among 
nurses about diabetes management must be addressed. The nurses’ diabetes knowledge 
deficit, therefore, hinders them from providing patients with appropriate diabetes care 
and DSME. Alotaibi et al. (2017) explained that training is required to improve on the 
significant gap in the nurses’ diabetes knowledge. 
Currently, the knowledge barrier is a significant challenge in the clinic setting for 
this project. Adverse outcomes associated with limited knowledge of diabetes care have 
included long-term complications that negatively impact quality of life, increased 
healthcare costs, and increased early mortality rates (Powers et al., 2016). Adequate 
knowledge allows nurses to provide quality diabetes care and DSME, thereby reducing 
the incidence of adverse outcomes (Nikitara et al., 2019). 
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Standardized national diabetes guidelines have in the past been used to address 
this gap in practice (Grady & Gough, 2014). Grady and Gough (2014) explained that 
evidence-based protocols are applied in nursing practice to improve the knowledge of 
diabetes care. Standardized guidelines to educate nursing staff helps equip them with the 
necessary knowledge to provide best practice for diabetes management. Alotaibi et al. 
(2017) posited that improving nurses’ knowledge is required to reduce the complications 
associated with poor diabetes management. The nurses can transfer the acquired 
knowledge to patients who use it for long-term care and self-management of type II 
diabetes. Guidelines help improve self-efficacy in treating chronic conditions such as 
diabetes and sustaining the patients’ wellness (Grady & Gough, 2014). Nikitara et al. 
(2019) found that better nursing training and education supported by adequate time, 
resources, and synergies between nurses and diabetes specialists can improve diabetes 
care. The doctoral project advanced nursing practice and filled the gap-in-practice by 
improving the outpatient nurses’ knowledge and self-efficacy. Therefore, implementation 
of the nurse education is expected to mitigate in the long term the nurses’ diabetes 
knowledge gaps to promote self-care among patients. 
Local Background and Context 
Diabetes affects 34.2 million people in the United States, among whom 26.9 
million are diagnosed, whereas 7.3 million are undiagnosed (CDC, 2020). According to 
the World Health Organization (WHO, 2020), diabetes is a global issue associated with 
blindness, heart attacks, kidney failure, stroke, and lower limb amputation. In 2016, 
nearly 1.6 million deaths resulted from diabetes, and 2.2 million were linked to high 
blood glucose. The WHO (2016) posited that diabetes can be treated and managed, and 
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its consequences avoided with diet, medication, physical activity, and regular screening. 
In the United States, one in every 10 people has diabetes (CDC, 2019). Approximately 
90% to 95% of these 34.2 million people have type II diabetes that developed after 45 
years of age. However, children, teenagers, and young adults are also prone to developing 
type II diabetes.  
African Americans have a higher risk of developing type II diabetes (NIH, 2020). 
The prevalence of obesity, genetic traits, poverty, and insulin resistance contribute to 
increased risks of diabetes. The U.S. Department of Health and Human Services (HHS, 
2019) estimated that African American adults are 60% more likely than non-Hispanic 
White adults to be diagnosed with diabetes. In the year 2017, it was estimated that 
African Americans were twice as likely to die from diabetes compared to non-Hispanic 
whites (CDC, 2017).  
Type II diabetes is a significant issue at both state and federal levels of the 
government. In 2017, the total cost of diabetes was $327 billion, with $237 million 
resulting from direct medical costs. Diabetes is also associated with $90 billion in 
reduced productivity. Gurka et al. (2018) established that type II diabetes was a 
significant health issue in the Midwestern and Southern regions of the United States. The 
evidence further suggested that Midwest non-Hispanic Whites (87% of the Midwest 
population) recorded a high prevalence of obesity (males, 34.2%; females, 35.2%). 
At the local level, type II diabetes is a significant issue that must be addressed 
through DSME. At the target facility, African Americans are the majority population and 
at a higher risk of type II diabetes. The main challenge faced locally is that outpatient 
nurses lack the skills and knowledge required for diabetes care and the use of DSME with 
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patients. Lack of knowledge among the nurses increases the risk of complications from 
type II diabetes because African American patients do not receive adequate care and 
education on self-management of the disease. Nurses in outpatient healthcare facilities 
are responsible for providing diabetes care and educating the patients. Therefore, 
education-based programs are essential for these healthcare providers to improve their 
knowledge. The DNP project’s goal is to equip nurses with knowledge that will be 
imparted to African American patients to enhance the practice of self-management 
diabetes care. As a result, the patients will be able to monitor their blood glucose 
effectively, engage in regular physical activities, consume healthful diets, and adhere to 
medication regimens, subsequently leading to improved health outcomes (Powers et al., 
2016).  
According to Bandura (1977), self-efficacy is the belief in personal capabilities to 
establish and execute a plan needed for managing prospective situations. Improving 
knowledge among nurses will enhance their self-efficacy to provide diabetes care and 
DSME. The responsibility of outpatient nurses includes the overall care of patients in 
need of medical attention, including attention to social behavioral determinants of health.  
Role of the DNP Student 
My primary role was to serve as the project’s team leader. The role entailed 
developing an educational program in collaboration with the target facility’s nurse 
educator. The educational program was based on evidence-based interventions that 
promote improved knowledge among nurses. My role in the proposed project was linked 
to nursing practice; a DNP-prepared nurse is equipped with skills, clinical knowledge, 
training, and experience to facilitate change (American Association of Colleges of 
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Nursing [AACN], 2006). The DNP student also has a role in ensuring patient 
management and achievement of better patient outcomes. Using the knowledge acquired 
during the DNP program, I translated evidence into clinical practice. Improving clinical 
nurses’ knowledge in the outpatient facility aligns with my training to implement changes 
using evidence-based practice models. 
The prevalence of type II diabetes among African Americans and lack of 
knowledge among nurses were the primary motivations for this doctoral project. Type II 
diabetes is more prevalent among African Americans, particularly African American 
women, than whites (Harrington et al., 2017). Addressing the knowledge gap experienced 
by nurses in the facility motivated me to conduct the proposed project. Improving the 
nurses’ knowledge about diabetes care through educational programs is expected to 
increase their self-efficacy and management of the disease among African American 
patients.  
Summary 
Type II diabetes is a significant health problem affecting African Americans. 
Lack of diabetes knowledge management among outpatient clinic nurses was the 
identified DNP gap-in-practice issue. Patients require appropriate education about the 
nature of diabetes and the treatment of the condition through self-care. Training nurses 
can improve their knowledge and allow transferability into the outpatient clinic treatment 
and patient education. The project aimed to assess the effectiveness of an education 
intervention to improve nurses’ knowledge of type II diabetes. The question guiding the 
proposed project was: Among outpatient clinical nurses, does an educational program 
improve the nurses’ knowledge of diabetes care and use of the DSME tool? Improving 
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nurses’ knowledge within the facility is expected to reduce type II diabetes symptoms, 
complications, and hospitalizations among African American patients. Orem’s self-care 
model and Bandura’s self-efficacy theory provided the foundational framework needed to 
determine the educational program’s effectiveness in improving the nurses’ knowledge. 
Lewin’s change theory provided a framework for assessing the participants’ behaviors 
toward adopting the educational intervention.  
Section 3 of the project paper is focused on collecting and analyzing evidence 
based on the stated gap-in-practice. The main areas covered include the practice-focused 




Section 3: Collection and Analysis of Evidence 
There are significant knowledge gaps among outpatient clinic nurses on managing 
diabetes effectively (Cardwell et al., 2016; Lange & Pearce, 2017). The nurses’ actual 
and perceived diabetes knowledge discrepancy hinders nurses’ ability to provide diabetes 
care and DSME. The meaningful gap-in-practice that this doctoral project addressed was 
nurses’ knowledge affecting their ability to provide quality care and DSME. The project 
aimed to assess an education program’s effectiveness to improve knowledge necessary to 
treat, educate, and support African American patients diagnosed with type II diabetes. 
Knowledge gaps hinder nurses’ facilitation of DSME among African American 
patients with type II diabetes. Knowledge improvement gained from the project will help 
address the challenges faced by both nurses and patients during diabetes care. The 
projected outcome is improved knowledge among outpatient nurses to enable diabetes 
care and self-efficacy to promote the facility’s DSME. This section of the paper will 
include the practice-focused question and the sources of evidence for the DNP project. 
The other areas covered include the analysis and synthesis of the evidence to address the 
practice-focused questions and a summary. 
Practice-Focused Question 
This doctoral project’s gap-in-practice was the lack of adequate knowledge 
among outpatient care nurses on type II diabetes care and management. The project 
aimed to assess the effectiveness of nurse education to improve knowledge to support 
African American patients diagnosed with type II diabetes. The purpose aligned with the 
practice-focused question, which was, “Among outpatient clinic nurses, does an 
educational program improve nurses’ knowledge of diabetes care and use of the DMSE 
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tool?” The use of an education program will guide the assessment of the identified gap-
in-practice. 
Sources of Evidence 
The two sources of evidence used in this DNP project were literature reviewed 
and data collected before and after implementing the educational program. I analyzed the 
most recent literature about type II diabetes control, education of practicing nurses, and 
nurse education effectiveness on knowledge. Search engines were used to retrieve 
evidence from the literature; databases searched included Cochrane Library, PubMed 
Central, CINAHL, and Emerald-Full Central. 
The inclusion criteria were that articles had to be 
• published in the English language, 
• peer-reviewed and scholarly, 
• available in full text, 
• related to diabetes mellitus, and 
• published within the last 5 years. 
The exclusion criteria entailed articles not written in English, not peer-reviewed, 
published longer than 5 years ago, and not available in full text. The search terms 
included diabetes management, nursing education, diabetes knowledge skills, diabetes 
educators, and current standards of diabetes care. The diabetes pretest and posttest 
DKT2 scores were used for assessing the knowledge levels and self-efficacy of the 
outpatient nurses, emphasizing self-care. The collection and analysis of this evidence 
provided the appropriate way to address the practice-focused question by comparing the 
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pretest and posttest scores to determine the education’s effectiveness in improving 
nurses’ knowledge. 
Participants 
The individuals targeted for participation in the project were outpatient registered 
nurses holding a baccalaureate degree or higher, providing care for type II diabetic 
patients. The 18 nurses employed in the targeted outpatient facility were asked to 
participate in the educational intervention and complete a pretest and posttest knowledge 
instrument.  
Procedures 
Data were collected using the revised DKT2 (see Appendix C), developed by 
Diabetes Research and Training Center at University of Michigan in 2015. This 
standardized instrument is used to assess registered nurses’ knowledge of diabetes. The 
original instrument was developed by Drass et al. (1989) after modifications from the 
Diabetes Knowledge Test (DKT), designed by Scheiderich et al. (1983). The DKT2 has 
been updated to reflect current diabetes care and education guidelines. The instrument 
has two components: a 14-item general knowledge test and a nine-item insulin use 
subscale. The 23 questions are designed in a multiple-choice format. The instrument is 
scored by assigning 1 point for every correct answer and 0 points for every incorrect 
answer; an answer of “I do not know” is counted as wrong. For the DNP project, the 
pretest and posttest DKT2 instruments were administered to the outpatient nurses before 
and after the education intervention.  
Participants was recruited at a Midwest U.S. outpatient care facility. The 
recruitment criteria included clinic nurses managing patients with a type II diabetes 
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diagnosis who had the ability to read, write, and communicate fluently in English. The 
pretest was given to the consenting participants at the same time, in paper and computer 
format. The pretest comprised questions related to diabetes type II self-care management. 
I presented the PowerPoint education program, which lasted for approximately 30 
minutes, after which the posttest was administered immediately. The number of questions 
answered correctly and incorrectly was recorded in a Microsoft Excel spreadsheet. A gain 
score was used to compare the difference in scores following the educational PowerPoint. 
I then analyzed the findings from the intervention. The analysis showed there was a gain 
in knowledge of 18.6% following the educational PowerPoint.  
Protections 
The project was conducted in adherence to the IRB and the Belmont Report 
principle of respect for persons (The National Commission for the Protection of Human 
Subjects of Biomedical and Behavioral Research, 1979). Adhering to respect for persons 
ensured that nurses were treated as autonomous agents who could make their own 
choices. The recruited nurses were asked to sign a consent form, which indicated their 
willingness to participate. Additionally, the DKT2 does not collect individually 
identifiable data that can be used to identify the responses of specific participants. 
Participants were identified by number to match pre/posttest scores. 
The data collected from the nurses at the outpatient facility will be stored in a 
secure home office. Software copies of the data are stored in a password-protected 
personal computer that only the student investigator can access. The project was not 
associated with any ethical issues because only nurses who signed the consent form 
participated in the project. Additionally, the project did not expose the participants to any 
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risk above the minimum expected in daily life. The Walden University IRB provided 
approval (Approval No. 06-23-21-0721438) after ensuring all the ethical considerations 
for the project were met.  
Analysis and Synthesis 
Evidence that supported the DNP project was analyzed and synthesized to report 
findings. I compared the pretest and posttest scores using a gain score showing the 
number of participants and the mean score of correct answers (posttest scores). The 
difference in the subjects’ knowledge levels before and after the education intervention 
addressed the clinical practice-focused question.  
Summary 
The practice-focused question was, “Among outpatient clinical nurses, does an 
educational program improve the nurses’ knowledge about diabetes and use of the DSME 
tool?” The two sources of evidence include the current literature and data collected using 
the DKT2. Walden University’s IRB provided approval prior to implementation of the 
project. Permission was obtained from Michigan Diabetes Research Center (MDRC) to 
use the data collection tool on March 30, 2021. Confidentiality and informed consent 
considerations were ensured throughout the data collection process. Section 4 focuses on 
the finding and recommendations from the DNP project. The section will also include a 




Section 4: Findings and Recommendations 
The lack of nursing knowledge to manage patients diagnosed with type II diabetes 
and to apply DSME with diabetic patients was an issue at a local practice. Because there 
was a deficit in nursing education, diabetic patients at the clinic received various 
treatment advice and options from different clinicians. The lack of standardized care and 
using the evidence in the literature known to increase the quality of treatment and patient 
outcomes was caused by a gap in nurse education on diabetes management. The practice-
focused question that guided the project was, “Among outpatient clinical nurses, does an 
educational program improve diabetes and DSME tool knowledge?”  
The goal of this DNP project was to assess nurses’ diabetes care knowledge and 
their understanding of application of the DSME tool. The ADA Standards of Medical 
Care in Diabetes (ADA, 2020), which were also recognized as indicators of quality 
diabetes care, provided evidence to support the staff education (see Appendix D). The 
literature on diabetes care was reviewed to find techniques for improving patient 
outcomes. Evidence from recent research (within the last 5 years) suggested beneficial 
results from the use of DSME. The practice-focused question was answered by gathering 
and analyzing data from the DKT2 pretest and posttest questionnaires (see Appendix C).  
Findings and Implications 
Summary of the Project Findings 
The presentation caused a shift in knowledge from the pretest to the posttest. 
Participants’ knowledge obtained from the staff education presentation was demonstrated 
by the pretest/posttest changes in knowledge scores. When all the gain scores were added 
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together and divided by the number of participants, the group mean gain of correct 
answers was 18.6%. The pretest mean score for correct responses was 80.17% and the 
posttest mean score was 98.77%. Calculated by summing all the participants’ valid 
answer scores and dividing by the number of participants, the group average gain score 
was 18.6% (n = 18).  
The pretest/posttest results from the 18 participants, who were bachelor-prepared 
registered nurses, can be found in Table 1. The pretest revealed that all participants had a 
rudimentary understanding of the clinic’s outcomes of diabetic patient management. The 
pretest findings revealed that 11 of the 18 participants were unaware that the health 
ratings of the clinic were impacted by a lack of staff knowledge on DSME care. The 
PowerPoint presentation described the ADA (2020) evidence-based clinical practice 





Findings from the Pretest/Posttest 
Participant Pretest % score Posttest % score Percent gain of correct 
answers (gain score) 
1 86.9 100 13.1 
2 86.9 100 13.1 
3 69.6 100 30.4 
4 82.6 100 17.4 
5 82.6 95.6 13.0 
6 82.6 95.6 13.0 
7 95.6 100 4.4 
8 73.9 100 26.1 
9 82.6 95.6 13 
10 82.6 100 17.4 
11 95.6 100 4.4 
12 73.9 100 26.1 
13 82.6 100 17.4 
14 69.6 95.6 26 
15 73.9 100 26.1 
16 86.9 100 13.1 
17 69.6 95.6 26 
18 65.2 100 34.8 
 
Limitations  
Due to schedule changes connected to the COVID-19 clinic disruptions, four 
nurses participated in the education remotely via Zoom, which was an unforeseen 
constraint of the DNP project. The goal was to have all nurses attend the live education to 
participate, engage with the question-and-answer session after the PowerPoint 
presentation, and obtain hard copies of PowerPoint presentation for self-study and 
reference.  
Another limitation to full implementation of the project plan was that the clinic’s 
electronic medical record is a basic package, which cannot be updated to add built-in 
standard recommendations or links to websites with diabetic resources. This limitation 
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creates a barrier to project dissemination and orientation of new nurses and continuing 
educational reinforcement of the content for all nurses. Links to the ADA Standards of 
Medical Care in Diabetes would be helpful in the electronic medical records for nurses to 
use regularly throughout patient care. 
Recommendations 
Patients would obtain improved continuity of care if a standardized model of 
diabetes care and use of the DSME tool were implemented into practice. Nurses are 
expected to display an increased level of competence to manage diabetic risk factors and 
decrease complications following the staff education presentation. Social change will 
occur on two levels: the clinic’s served population will be healthier with improved 
teaching about diabetes and application of the DSME tool, and the staff nurses will have 
increased awareness of the financial penalties of poor-quality treatment, which could lead 
to widespread adoption of the ADA (2020) recommendations to increase reimbursement 
of their diabetes care. Because the clinic lacks resources for built-in guidelines as hard 
stops, the educational PowerPoint created for this project could create a diabetes-specific 
resource to aid the nurses in their teaching. 
Extending the Project Beyond the DNP Doctoral Project 
The quality improvement nurse educator at the facility may extend this initiative 
beyond the DNP educational PowerPoint. The Medical Director and Certified Diabetes 
Educator can help to expand this project by conducting quarterly chart reviews to assess 
patients’ compliance with DSME teaching evidenced by glycemic control (A1C). Also, 
conducting peer reviews for nurses will improve documentation and the adherence to the 
ADA standards of care. As a compliance checklist among peers, clinicians might use an 
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evaluation tool incorporating the ADA (2020) recommendations or diabetic performance 
metrics and continue to use the project PowerPoint as a reference if updates are assigned 
to ensure that the references and content are current.  
Strengths and Limitations of the Project 
The project implementation was successful due to the outstanding support from 
the management team at the facility and the participants. The project was hampered by 
unforeseen COVID-19 pandemic disruptions, which resulted in four clinicians 
participating via Zoom. The four participants took the pretest ahead of the education 
intervention and were not monitored; true pretest scores of those four participants may be 
skewed, which makes their reliability limited. Future diabetes studies at the facility 
should expand on interventions that reinforce clinic standards of care for diabetic 
patients, involving all registered nurses for a successful practice improvement. 
Summary 
The pretest/posttest findings showed that the participants’ awareness of type II 
diabetes management and use of DSME was high before the education and improved to 
nearly 100% after the educational intervention. Annually diabetic educational in-services 
will hopefully be incorporated into the practice to maintain these high levels of 
knowledge to provide treatment and DSME. Conducting quarterly chart reviews in 
collaboration with clinic leaders will promote standard care at the clinic. If these 
recommendations are implemented in the long term, the clinic’s patient population will 




Section 5: Dissemination Plan 
The final step in translating evidence to practice is dissemination of the materials 
and findings so that practice gains can be sustained. The nurse educator at the facility 
(who will be taking over the maintenance of diabetic care practices) and the medical 
director were given a copy of the PowerPoint (electronically filed). The PowerPoint was 
linked to the research evidence supporting the ADA Standards of Medical Care in 
Diabetes along with the DNP project. All policies and documentation are stored 
electronically and will be printed when necessary. Links to sites such as the ADA 
Standards of Medical Care in Diabetes were chosen because these websites will be 
updated, keeping the material current for future use in the clinic. 
In addition to providing materials for in-service staff education, I will submit the 
completed and approved DNP final paper to ProQuest, which is a requirement for 
Walden University graduation. An article in the ADA journal Clinical Diabetes would be 
an excellent way to get the word out to a larger professional audience of primary care 
clinicians about this study. All practitioners caring for diabetic patients, particularly those 
working in underserved communities with limited resources and low publicly reported 
health scores and organizations where EMRs lack “smart” built-in evidence-based 
guidelines or alerts that promote access to ADA Standards of Medical Care in Diabetes 
will find the process used in this project supportive of efforts to improve staff knowledge. 
In primary care clinics with limited resources, rapid in-service education and sharing 
links to the materials used (e.g., the ADA website) can improve care. Like the targeted 
practice, local member clinics face similar diabetes care concerns. Thus far, the work that 
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has been done and the availability of rapid reference recommendations might be used to 
create a built-in template for clinicians who have overbooked schedules, no sophisticated 
electronic health systems, and little time for research.  
Analysis of Self 
The skills and information gained during the DNP education and project process 
will serve as the foundation for a career of scholarship and practice. This project’s 
completion indicates the combination of nursing science with knowledge and abilities to 
apply best practice and has a beneficial impact on my desire to improve diabetes care 
quality. By taking on this project, I feel empowered to participate, lead, design, and 
implement quality improvement projects. Advanced practice registered nurses are 
expected to share their knowledge of translating research into practice to overcome 
practice issues. Due to unforeseen events, I realized that educational activity schedules 
must be flexible. This project demonstrated two fundamental DNP competencies that the 
American Association of Colleges of Nursing recommends for DNP students, and which 
are requirements for Walden University graduation: organizational and systems 
leadership (Essential II) and the capacity to use existing literature and other evidence to 
develop and execute the best evidence for practice (Essential III). Clinical Prevention and 
Population Health for Improving the Nation’s Health (Essential VII) is congruent with 
eradicating health inequities, improving patient safety, and ensuring excellence in 
practice (American Association of Colleges of Nursing, 2006). Overall, the academic 
journey revealed practical solutions for improving diabetic patient outcomes, independent 




I developed this project to improve patient outcomes with type II diabetes care. 
The discovered practice gap was a lack of nursing knowledge of diabetes management 
and literature known to enhance quality of patient care, ability to provide patient 
education, and the likelihood of improved patient outcomes. Nurses were given a pretest 
and a posttest and were invited to attend the presentation in person or through Zoom. As 
a result of the gains in nurses’ knowledge from the educational intervention, diabetic 
patients and their families will have better lives when the new guidelines have been fully 
integrated into practice, resulting in a beneficial societal shift. This DNP project was 
created to meet the Walden University DNP graduation requirement of employing skills 
and expertise to affect positive social change. The project aimed to minimize the 
prevalence of uncontrolled diabetes in a medically challenged population by promoting 
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